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Fees pursuant to the ConsoMated AppropriaHons Act 2005 {HM. 4816). 

FEE TRANSMITTAL 


Application Number 


10/042.614 


Filing Date 


January 9. 2002 


Pnr FY 9006 


First Named Inventor 


Ya Fanq Liu 






Examiner Name 


Hanley, Susan Marie 


Applicant claims small entity status. See 37 CFR 1.27 


Art Unit 


1B51 


JOTAL AMOUNT OF PAYMENT 


($) 1,810.00 


Attorney Docket No. 


93982-00018 





METHOD OF PAYMENT jjcheck all that apply) 



1 Check d] Credit Card [Zl Money Order CZInodc D Other (please identify): 
I ^ I Deposit Account Deposit Account NumDer:.5Q-357Q 



Deposii Account Name^. 



For the atiove-ldentmed deposit account, the Director is iiereby authorized to: Cchecit all that apply) 

[/] Charge fee<s) indicated below Charge fee(8) Indicated below, except for the fUlng fee 

j"^ Charge any additional fee{s) or ufxierpayments of fee<s) Credit any overpayments 

WARNII4G: IntoJiMSn In^ftta iilS may become public. Crwm card infoitnatlon ahou W not be Included on this form. Provide credit canl 
InfDrmatlon and atithortzatlon on PTO-2038. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC RLING. SEARCH, AND EXAMINATION FEES 



AnoHcatton Tvne 



RUNG FEES 

Small Entity 

FeefSI pec m 



SEARCH FEES 
Small Entity 

i=flefS1 Fee<SI 



EXAMINATION FEES 
Small Entity 
Fee (SI Foe fSl 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


ISO 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee {%\ P^ld (S) 
-20orHP- X B 



Small Entity 
Fee i%\ Fee(« 
50 25 
200 100 
360 180 
MuHlnre Dependent Clalme 
Faatft FeePaMCtl 



HP = highest number of total claims paid for. If greater than 20. 
Indeo. Claims ^xtra Claims f eft > 
-3orHP= X 



HP » highest number of independent daims paid for. tf graater than 3. 

^ Ifthe spedfiSSin'^d^^^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)). the ^plication size fee due is $250 ($1 25 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41<>)(lXG)and 37CFR 1 16^^ 

Extra Sheets Number of each flddftional SO or fraction ther^f 



Total Sheets 



■ 100- 



/50 = 



. (round up to a whole number) x 



Fee ft) Pee Paid 



4. OTHER FEE(S) 

Non^English Specification, $ 1 30 fee (no small entity discount) 



Other (e.g., late fUuig surcharge): PMina of ROE and 3 Month Fxtension gLDma^ 



Fees Paid i%\ 




1.810.00 



: l.136.Vh8 inHormat 



Signature 



Registration No. 

fAH«m«i/Anenn 41,129 



Name (Print/Type) 



Telephone 302-984-6393 



Date August 1,2006 



This c»DBCIion of infonnaiion is required by 37 CFR 1.138.>tie inliormaUon Is required to obtain or retain a benelU by «ho puUic wtitah is to «o (and Jy ^^e 
USPTO toTrocess) an appficatio^ ConfldentJalfty Is governed by 35 U.S.C. 122 and 37 CFR 1.14. TTjIa odle^onls aattmsted 
mduing gafteiins prepSSng, and submitting the completed application fbmi to the uSPTO. Time v«rill Jepenctag upiy 
Si the anSmt of tlme^ re^iire to complete (his form and/or suagestlons for reducing this burden. shouW bej«nl to toe^^ 

and TradMlI^^^^ iJepartmenl Si Coirnnerce. P.O. Box 1450. Atexandria. VA 22313-1450. DO NOT SElMD FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: CommlMloner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need assistance in compieting the form, catt i-aoo-PTO-QIOQ and sefed option 2, 
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